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Soft tissue sarcomas (STS) are tumors arising from mesenchymal
tissue which consist of muscle, fat, blood vessels, fibrous and other
supporting tissue. They are also known as connective tissue cancers.
These tumors include a vast variety of histological types that are often
distinctive in incidence patterns and possible clinical outcome. [1]
STS comprise 1-5% of all malignancies in adults [2] with an estimated
12,390 new cases in 2017 in the USA [3]. However, the past two decades
have been a significant improvement in prognosis. The incidence of
soft tissue sarcomas is increasing with the age although they do occur
in younger patients [2].

Two thirds of sarcomas are found in the extremities and often
present as a lump in patients who are generally in good health and
physical condition, with no pain or functional alterations [4]. Earlier
diagnosis is linked to better outcomes. The size of the tumor can be
large, mean size about 9.87cm [5]. Due to STS being rare it has been
suggested that they should be treated at a specialist center [6]. Soft
tissue sarcomas remain a very difficult group of malignant tumors to
treat because of their diversity in terms of grade, histology, metastatic
potential and anatomical locations. Optimal treatment requires
preoperative staging, including magnetic resonance imaging of the
tumor, chest CT (x-ray is acceptable in certain cases), and biopsy
(mostly core needle), while brain imaging may be considered in tumors
with specific attributes according to UK guidelines [7].

American Joint Committee on Cancer (AJCC) TNM staging system
is a commonly used staging system although it has been criticized [8].
For correct diagnosis of the many types of soft tissue sarcomas (more
than 50) immunohistochemistry is recommended and fragments for
further testing (blood and samples for cytogenetics) in bio-banks
(consent needed) according to the Spanish group for research in
sarcomas. Fine needle aspiration is seldom adequate to accurately define
a tumor but is useful to diagnose metastases or recurrence according to
the same group [9]. Image-guided biopsy has been recommended and
surgical excisional biopsy is only chosen under specific circumstances
[10]. Another paper recommends incisional biopsy with cautious
hemostasis, [11] but according to the UK guidelines core needle
biopsy with several cores taken is preferred. UK guidelines suggest that
incisional biopsies may still be useful in certain cases [7] The European
Sarcoma Network Working Group agrees; standard approach is core
needle biopsy; open biopsy should be contacted in selected cases and
FNA should only be performed by experienced centers [12].

We believe that undergraduate medical students, general doctors
and surgery residents should all be well aware of this type of cancer.
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According to the UK guidelines in cases of retroperitoneal or intra-
abdominal mass with imaging features of soft tissue sarcoma should
be referred to specialists immediately. [7] However, less experienced
surgeons may be asked to perform biopsies of masses on the extremities
and adherence to the recent guidelines for biopsies in suspected
sarcomas is crucial. Earlier and correct diagnosis of sarcomas leads
to a more effective management and makes an enormous difference in
patient’s quality of life and prognosis.
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